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INTRODUCTION
It is observed worldwide growing interest in adopting practices that can innovate and reform health systems to respond to the problems arising from the health needs of populations, especially considering the increase in chronic conditions. Part of these problems is related to the health workforce, such as shortage of professionals and poor geographical distribution, more especially to training compatible with the provision of quality health care. Advanced practice nursing (APN) is currently considered to be one of these innovations.
APN has started in Canada and the United States of America more than 40 years ago and had an important development in the United Kingdom. More recently it was implemented in Ireland, Germany, Australia, New Zealand, China, Nigeria, among others (1) (2) . In most countries, the implementation was carried out through important changes in legislation and professional regulation, transforming professional practice settings and nursing training spaces (3) .
More present in developed countries with higher income, APN is associated with increased and improved coverage and users' access to health services. The need for and the interest in the introduction of APN in middle and low-income countries are already well documented. More than 70 nations are interested in discussing how to include APN in their health practice settings. Its implementation is seen as an important strategy for strengthening the health workforce, particularly with regard to capacity building, recruitment, and maintenance of nurses in health services (3) (4) .
APN contributes to improving the quality of care, to increasing coverage in health, and to reducing healthcare costs. Studies indicate that the results of the performance of advanced practice nurses are as good or better when compared with the same care performed by physicians. There is also evidence of high rates of user satisfaction regarding the care provided by such nurses (3) (4) (5) .
APN can be considered an instrument of innovation, because it contributes to improving the health care of populations of greater vulnerability, such as indigenous peoples, persons living in violent communities or of difficult access, rural communities, riverine populations, immigrants, the elderly, children, people with disabilities, people with mental disorders, among others. It also contributes to the capacity building of care practices for illness prevention, health promotion and rehabilitation in various points of the health care network (3) .
However, its successful implementation requires extensive and thorough assessment of the needs of the health care services, of the health care network, and of the health care needs of the country's population. It also requires the involvement of all parties that collaborate and share the nursing practice setting, especially physicians, but also of other professional categories and of the users, in order to align expectations about the professional skills and scope of the APN practice (3) .
Seeking to understand the process of development, implementation, and assessment of APN, some authors (6) determined six barriers that hinder its introduction: (1) confusion in terminology; (2) failure in the definition of roles and objectives; (3) emphasis on substitution and support of physicians; (4) underutilization of all areas of APN; (5) failure in the analysis of the macrostructural facts (society, health care system, nursing workforce, associations, agencies for professional regulation and standardization, training institutions, workplaces); and (6) limited use of evidence-based approaches. Therefore, it is recommended that these aspects are primarily analyzed so the introduction of EPA achieves greater success.
There are other authors (7) who consider that APN increases the scope of nurse practice and contributes to improve accessibility and coverage in health. To that end, they suggest to those countries that wish to implement it three political lessons:
1. Discussions should be conducted considering that there is substantial evidence concerning the equivalence of quality, safety and patient satisfaction for the care provided by advanced practice nurses in relation to physicians, seeking to plan effectively how to implement new roles of practice. 2. Policies for regulation, standardization, remuneration, funding, and adequate training for advanced practice nurses should be ensured. 3. It should be considered that APN improves nursing as a career and that, therefore, it is important to develop policies that strengthen the professional category.
THE ADVANCED PRACTICE NURSE
APN integrates research, education, health care practice, and management. Thus, the professional that performs it should have a high degree of professional autonomy and competence to make clinical decisions, perform evaluations, diagnosis, and prescriptions, being responsible for case management, evaluation and implementation of programs and plans for care and reference for the first point of contact of users with health services (8) .
Several designations are used to refer to professionals trained to conduct advanced practice nursing, such as family nurse practitioner, adult nurse practitioner, primary care nurse practitioner, nurse midwife, clinical nurse specialist, nurse anaesthetist, community health nurse practitioner, women's health nurse practitioner, among others (8) .
The most common designations are the nurse practitioner (NP) and clinical nurse specialist, with the first having greater involvement with the practice and clinical care and the second having more responsibilities related to nonclinical activities, such as education, health services management, and involvement in initiatives to improve the quality of care, such as the development of clinical protocols and guidelines (1) (2) (3) .
In general, nurse practitioners were introduced in contexts in which the health needs were related to more vulnerable populations and in locations with scarce health resources, such as rural areas and remote areas of difficult access. While the introduction of clinical nurse specialist is associated with contexts with need of specialist care and leadership for improvement in the quality of care through advanced practices based on scientific evidence (3) .
Seeking to contribute to the understanding of advanced practice nursing, the International Council of Nurses (ICN) has developed the following definition for advanced practice nurses (nurse practitioners):
A Nurse Practitioner/Advanced Practice Nurse is a registered nurse who has acquired the expert knowledge base, complex decision-making skills and clinical competencies for expanded practice, the characteristics of which are shaped by the context and/or country in which s/he is credentialed to practice. A Master degree is recommended for entry level.
Among the APN practices, the ICN included seven clinical activities (8) :
1. Autonomy to prescribe: valid for any medication that requires a prescription by an authorized supplier, regardless of medical control. The ICN considers that advanced practice nurses must have advanced level training, achieved through recognized graduate programs for this function, preferably at master's level, they must also obtain license, certification, and registration from competent supervisory agencies of the professional practice (8) .
The Canadian Nurses Association (CNA) recommends that advanced practice nurses develop optimized clinical practices because of their graduate training, using in-depth knowledge able to meet the health needs of individuals, families, collectivities, and populations. They must be able to analyze and synthesize knowledge, understand, interpret, and apply the theory and research in nursing, contributing to develop the profession and the evidence-based practices (1) .
Advanced practice nurses must develop skills in a specific area of expertise and be able to provide effective and efficient health care with a high degree of autonomy. Moreover, they must be recognized for their leadership by the health care team and by the users; use scientific evidence to guide their clinical practice, integrating their knowledge in nursing with clinical experience and other related areas; explain and apply theoretical frameworks in their professional practice; understand, conduct, and disseminate evidence-based nursing. They must also show capacity to propose, plan, implement, participate in, and assess health programs according to the health needs of users and services; know, perform, and implement translational research; make decisions based on advanced judgment, and make critical analysis of health systems and policies (1) .
APN regulation mechanisms must ensure that the professional has the right to diagnose and the authority to prescribe medications and treatments; and to give users referral to other points of care in the health care network, in addition to admitting users to health services. To this end, it is essential that they have the title of advanced practice nurse recognized legally in the context in which they work (8) .
A Canadian study found high levels of job satisfaction of nurse practitioners, especially in relation to professional autonomy, collaborative and collegiate practice, and for feeling constantly challenged in their professional practice. The dissatisfaction rates were related to aspects of remuneration for the work (9) .
Advanced practice nurses assume roles traditionally performed by physicians; therefore, this category's involvement is essential for success in its implementation. To this end, the advances that APN can bring should be highlighted, instead of the discourse of substitution for the medical professional (3) .
At the international level it is recommended that national associations seek to develop a network of collaboration between countries, sharing resources and seeking consensus on definitions and terminology regarding the role of APN. At the national level they should foster initiatives for the development of consensus and evidence for the implementation and assessment of the role of APN. It is also essential to build a network of people and institutions interested in the development of the profession, in addition to promoting reflections on the political conditions, the barriers and the potential of the context so as to achieve transformations in the health system (3) .
ADVANCED PRACTICE NURSING IN PRIMARY HEALTH CARE
Research on the development of the Canadian APN in the last 40 years found facilitators and barriers to the advancement of this practice, especially in Primary Health Care (PHC). The authors reinforced the role of the advanced practice nurse for the improvement of the quality of care and made important recommendations on the need for political reforms for regulation, training, remuneration, financing, and activity of these professionals at national level (10) .
Another study (11) presented the current situation on the workforce in the American PHC, indicating the need to strengthen the activity of APN in this health care context, in particular due to the increasing demand for health services and insufficient number of physicians, with expected shortage of these professionals for 2020. Advanced practice nurses were considered effective and efficient alternative for PHC in the American health system.
A systematic review (12) of controlled clinical trials found little difference regarding the safety and effectiveness of PHC practices carried out by physicians and advanced practice nurses. In some cases the performance of nurses was, even, considered to be of superior quality, especially with regard to physiological measurements, user satisfaction, and costs, confirming that advanced practice nurses are fully able to provide safe and effective care.
In relation to satisfaction concerning the care provided by advanced practice nurses in PHC, a Swedish research found that users reported high levels of satisfaction as to the care provided by these professionals, particularly in relation to the access and length of care. Those who were informed about the role of the professional before being provided service were even more satisfied (13) .
A comparative study (14) conducted in 39 countries, through consultation with specialists and literature review, analyzed the stages of development of APN in PHC in different international settings. In eleven countries advanced practice nurses assumed advanced clinical activities (8) , with changes in practices that were formerly performed by physicians. In other sixteen countries there were still limitations in practices, and in 12 countries there were no changes. Considering the results, the study (14) emphasized the importance of political and educational reforms to maximize the scope of clinical practice of nurse practitioners and so changes occur. This will require clear and standardized definition of the roles and of the minimum training for the function.
In addition, the leadership and protagonism of national associations of nurses and agencies for standardization, regulation, and professional supervision are also essential, and national and international intersectoral coordination are highly recommended.
ADVANCED PRACTICE NURSING IN LATIN AMERICA AND IN THE CARIBBEAN
Although international experiences enable establishing different stages of development of APN in several countries, discussions and researches on the subject in Latin America and in the Caribbean are still scarce. In this region, the health needs are extremely complex and the health systems show important disparities, being challenged by the high demand of communicable and non-communicable diseases, difficulties in allocating resources and manpower in health, limited coverage of services and quality health care (15) .
In 2014, the Executive Committee of the Pan American Health Organization (PAHO) presented a strategic plan to achieve universal health coverage understood as the right to "equal access to comprehensive and quality health services according to the needs throughout life" (PAHO, 2014. p. 1). To this end, the health systems must be efficient; a major challenge to the achievement of universal health coverage is the composition and the training of the health workforce, especially to work in PHC (16) .
The plan features four strategic lines to be adopted to ensure universal coverage and access to health services: (1) increase the access to comprehensive and quality health services focused on individuals and communities, respecting the principle of equity; (2) strengthen the management and governance of the health systems; (3) increase and improve health financing, with equity and efficiency, seeking to eliminate the direct payment by users; and (4) strengthen intersectoral coordination to address the social determinants of health. APN was considered to be an important tool to support the development of these lines (16) .
In 2013, the PAHO presented the resolution "Human resources in health: improve access to qualified health professionals in health systems based on primary health care." Considering the strategic and critical role of the health workforce to achieve universal coverage and access seeking to development the health systems, it recommended educational reforms for the training of health professionals to work in systems based on PHC. It also recommended the increase in positions for relevant professionals to the work in PHC, such as family physicians, advanced practice nurses, and non-medical clinical professionals in the region of Latin America.
In 2014, it was released the first Brazilian publication (17) reflecting on the role of APN in Latin America, in the form of editorial of Revista Brasileira de Enfermagem. The authors reflected on how APN can contribute to the advancement of universal coverage and access to health services, reinforcing the importance of changes in the nursing workforce training. According to them, these changes should occur through the development of policies that strengthen the training at the undergraduate and graduate levels, the regulation, funding, permanent education, professional practice, and remuneration. They also considered important the strengthening of nursing as a professional category, assuming a leading role in the processes of transformation of the health systems.
Given the success of APN as a strategy for capacity building of human resources in health in many countries, it is believed that its implementation in Latin America and in the Caribbean can contribute to improve the universal coverage and access to health services (18) . Its successful introduction can also serve to guide the implementation in other medium or low income countries (18) .
In relation to the countries of Latin America and of the Caribbean, Brazil has a leading position due to providing more conditions to establish graduate programs in APN, as it already has 51 academic master's programs, 15 professional master's programs, and 36 PhD programs in Nursing (18) .
Several authors highlight the potential of professional master's programs for training in APN, considering their educational role related to technological innovation, knowledge translation, and capacity building for practice in advanced activities. This type of training may be suitable for the training of advanced practice nurses to work in PHC in the Brazilian context (19) (20) .
In 2015, discussions began in Brazil to implement APN in PHC. Representatives of the Federal Council of Nursing and of the Brazilian Association of Nurses meeting at the PAHO headquarters discussed prospects for APN in the Brazilian context. In recent years there have been several meetings and conferences on the subject in the country and the PAHO has developed initiatives to support Brazil in this process (21) .
In 2016, nursing leaders from Latin America, including Brazil, met with American and Canadian researchers to participate in the "Advanced practice nursing summit: developing advanced practice nursing competencies in Latin America to contribute to universal health," held at McMaster University in Canada, to discuss the increase in the scope of nurse practice in PHC and the role of APN in the different contexts.
They observed, as strengths of Brazil, the existence of favorable areas for the activity of advanced practice nurses in PHC, even with a lower degree of professional competition, if the practice settings of the family health strategy and the existence of residency programs in nursing are considered. The challenges observed concerned the Ministry of Health lacking understanding about the role of APN and the fact that the graduate programs provide predominantly theoretical education, and are not considered clinical training programs.
A study (22) with 173 nursing leaders in Latin America and in the Caribbean found that they were all familiar with the role of APN; however, most were unaware of the legislation and regulation for this kind of activity. It is highlighted, therefore, the importance of teacher capacity building for training in APN and the need for curriculum reforms with emphasis on PHC.
Another author (23) considers that Brazil provides favorable conditions for the development of the role of APN, as it has the foundations for regulation of the practice, especially Law No. 7498/1986, which regulates the professional practice of the Nurse, and Ordinance No. 2,488, of October 21, 2011, which approves the National Basic Care Policy (PNAB). The Law of Professional Practice describes as private activity of nurses carrying out nursing consultation that includes care of greater complexity and requires prompt decision making through scientific knowledge, allowing the prescription of medications approved in public health programs. The PNAB expresses that the professionals should follow the recommendations of their regional councils. Both feature favorable elements to the development of APN (23) .
Although the country shows favorable conditions for the development of APN, researches that contribute to understand perspectives, facilitators, and barriers concerning the practice in the national setting are necessary, as well as to determine the population's health needs and expectations as to the role of these professionals.
